R.D. The gait is waddling. There is no hypertrophy of muscles; no sensory defect. The cerebro-spinal fluid is normal and the Wassermann reaction negative. Pathological Specimens. Shown by W. E. CARNEGIE DICKSON, M.D.
(I) MYXO-CHONDROMA OF BASE OF SKULL. Florence M., aged 32 (a case of Dr. Macnamara's), had complained of the following symptoms: Vertical headache, occasional vomiting, defective vision, difficulty with speech, numbness of right side of face. The onset of the condition had occurred about two years previously and the symptoms were steadily becoming worse.
Physical examination showed: Speech slow and slurred: pupils-right greater than left, the right being irregular and reacting neither to light nor for accommodation: lateral nystagmus, with diminished upward movement and convergence of right eye. Both optic discs were blurred at the nasal sides and the veins swollen; anaesthesia of right side of face involving'all divisions of fifth nerve: weakness of right masseter and temporal muscles; right side of palate inactive and right vocal cord immobile. Tongue deviated -to right on protrusion, with right-sided hemiatrophy. Head held tilted upwards and turned towards right side, while the trunk tended to sway towards the right. Right arm weaker than left, with some inco-ordination. She walked fairly well but with a tendency to sway towards the right. Knee-jerks sluggish and ankle-jerks not elicited. Plantar reflexes flexor, and abdominal reflexes absent. A mass was seen on the right side behind the palate and some glandular swellings were palpable on the right side of the neck. Death occurred in November, 1924.
Post-mortem.-In the base of the skull, and projecting into its cavity, was a large, irregularly rounded, or pear-shaped mass, 2' in. in transverse, and 2 to 2' in. in antero-posterior, diameter. It was situated mainly in the region of the sphenoid, expanding and replacing the bone, so that the pituitary gland was displaced and appeared partially embedded on the surface of the tumour, as if "floating" upon it.
The prominent growth of the tumour had occurred mainly towards the right, and it extended more than half-way across the middle fossa, and also backwards and to the right, between the foramen magnum and the petrous temporal bone, the apex of which was surrounded by and embedded in the tumour. It had thus encroached extensively upon the cranial cavity, pushing aside and compressing, especially, the right temporo-sphenoidal lobe, the right side of the pons and the middle peduncle, and under surface of the cerebellum, the upper part of the medulla being also considerably distorted. The tumour had spread extensively in the substance of the bones of the base of the skull, especially in the body of the sphenoid, the basi-sphenoid and basi-occipital, and neighbouring parts. It had also spread downwards into and among the tissues on the right side of the neck, being found as a large pseudo-cystic tumour below the right mastoid, and behind the ascending ramus of the lower jaw, bulging into the naso-pharynx, and pushing the right tonsil and soft palate downwards and to the left. The contents of this were semi-translucent, very pale, slightly bluish milk-white material of about the consistence of table-jelly.
Microscopically.
-The structure appears to be that of an ordinary myxochondromma, and not that of a chordoma, the mucoid degeneration affecting both cartilage-cells and the fibrous-tissue stroma surrounding the islets of degenerated hyaline cartilage. The large vacuolated cells characteristic of chordoma are not present.
Section of Neurology1
(II) HAEMANGIOMA OF THE MID-BRAIN. EIetty P., aged 25, had complained of unsteadiness, "dropping things and difficulty in speaking" for two years. She was admitted under the care of Dr. Harry Campbell, on August 7, 1924, exhibiting slurred and indistinct speech, expressionless face, some limitation in outward movement of both eyes, slight leftsided facial weakness, and occasional antero-posterior tremor of head. Pupils, optic discs and other cranial nerves were normal. There was a constant tremor of the left hand, with dysmetria. The gait was slightly ataxic, but the reflexes were not abnormal. Death occurred on August 31, 1924.
Post-mortem.-The brain, on mesial vertical section, showed, in the region of the mid-brain, just below the lamina and corpora quadrigemina, a dark red vascular tumour, 13 in. in antero-posterior, and about 1 in. or a little more in vertical, diameter, situated in and expanding the crura cerebri and region around the aqueduct of Sylvius, into the upper part of which a horse-hair could be passed for about in., the canal being embedded in the tumour. Anteriorly, the mass extended to within i in. of the posterior wall of the third ventricle; whilst, posteriorly, it distorted the upper part of the fourth ventricle, and projected towards the cerebellum, and pushed it backwards. Laterally, it reached the outer surface of the right crus, but, on the left side, it did not pass so far beyond the middle line.
The tumour, to the naked eye, consisted of closely aggregated, rounded or -irregular vascular spaces, filled with blood, the largest about * in. in diameter.
Their arrangement was more or less compact, but isolated spaces could be seen around the periphery in the cerebral substance. Some of the spaces show the lighter tint of thrombosis, varying from brick-red to pale white of decolorized thrombus. There was moderate distension of the third and both lateral ventricles, and marked distortion of the anterior part of the roof of the fourth ventricle.
Microscopically.-The structure was that of a cavernous angiorna, lined by muchflattened cells, presumably endothelial, the framework being composed for the most part of fully-formed dense fibrous tissue. The smallest spaces at the margins had the appearance of dilated capillaries, or capillary-venous spaces, composed of a single layer of flattened endothelial cells, with little or no supporting tissue around them. Various stages of thrombosis, recent to old-standing, were present in many of the spaces, and there were also considerable aggregations of polymorphs in many of them.
Haemorrhage had occurred from some of the spaces, with the presence of numerous phagocytic cells containing blood-pigment.
([II) NEURO-FIBROMA OF AUDITORY NERVE.
Florence G., aged 37, was shown clinically before this Section in December, 1923, by Dr. Worster-Drought, as a case of early tumour of the acoustic nerve.' Subsequently, the symptoms and signs gradually increased in intensity, and papillaedema developed in May, 1924. An attempt was made to remove the tumour by operation performed in two stages, but the patient died shortly after the second operation.
Post -mortem.-On opening the skull and removing the brain, a tumour about the size of a large walnut was found, lying at the-right cerebello-pontine angle, causing considerable flattening and some indentation of the pons, and adhering externally to the petrous temporal bone, around the opening of the internal auditory meatus. Posteriorly, the tumour was broken up and mixed with blood-clot in the operationarea. The fifth cranial nerve was stretched antero-posteriorly over the upper aspect of the tumour. The trochlear nerve lay internally, but did not appear to be compressed; whilst the sixth nerve lay internally below, in the angle between the tumour and the pons, and has probably also escaped compression. The upper part of the medulla was slightly pushed towards the left.
Microscopically.-Sections from the posterior part of the tumour, removed at operation, showed it to be a neuro-fibroma, composed of irregular whorls and bundles. of fibroblasts in some parts, fully formed fibrous tissue in others, the vessels varying from a single layer of endothelium with a narrow zone of supporting connective tissue, up to considerably thickened small arterioles and capillaries, many of the vessels showing various stages of hyaline degeneration. Around some of the vessels, there was a moderate amount of small-celled infiltration, and, in their lumina, some excess of polymorphs.
